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T h e complete clinical course of any disease — 
the na tura l history —is seldom unde r s tood . 
Some condit ions a re diff icul t to detect in their 
early stages; morbidi ty and mortality may span a 
per iod of t ime longer than the professional ca-
reer of the investigator and the disease may be 
al tered fo r bet ter o r worse by well in tent ioned 
therapeut ic measures . T h e s e difficulties are en-
coun te red in the study of coronary ar tery dis-
ease. Al though all obstacles cannot be sur-
m o u n t e d , it is necessary to try. 

Until the advent of selective coronary arteri-
og raphy , it was not possible to be certain of the 
clinical diagnosis of coronary ar tery disease. 
This technique has enabled the identif ication of 
a popula t ion of symptomat ic patients that has 
severe obstructive lesions of the coronary ar ter-
ies and some asymptomatic pat ients . T h e ent i re 
spec t rum of obstructive coronary ar tery disease 
is not de tec ted , because certain types of pat ients 
a re selected fo r study and various therapeutic-
measures are applied which may affect the com-
plications of and the survival f r o m the condi-
t ion. Ideally, it would be desirable to have pe-
riodic, repetit ive a r t e r iography in an un t r ea t ed 
g r o u p , bu t such a s tudy is not in the best interest 
of the individual a f fec ted . Still it is he lp fu l to 
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record the complications and survival 
of pat ients who have been ident if ied 
by single catheter izat ion. By clearly 
out l ining the clinical, a r té r iographie , 
and ventr iculographic f indings , and 
dividing pat ients into well de f ined 
subgroups , it is possible to derive a 
considerable a m o u n t of usefu l infor-
mat ion . This has been d o n e for a 
large g r o u p of medically t reated pa-
tients, who have had a m i n i m u m fol-
low-up of 10 years. 

O n e of the pr incipal benef i ts of 
s tudy of the natura l history is the for-
mat ion of a s t andard fo r comparat ive 
studies of pat ients who are subjected 
to some new medical o r surgical 
t r ea tmen t —the u n n a t u r a l history. It 
is unlikely that p resen t medical treat-
m e n t improves prognosis apprecia-
bly. If one wished rapidly to prove 
that bypass surgery affects survival 
favorably in any g r o u p of pat ients , it 
is evident that one would select a 
s u b g r o u p or subg roups known to be 
susceptible to early dea th . In chronic 
coronary ar tery disease, severe le-
sions of the left main coronary ar tery 
o r m a r k e d obstruct ions of the r ight 
an te r ior descend ing and c i rcumflex 
ar ter ies in severely symptomat ic pa-
tients should be the two g roups stud-
ied. It is obvious that operat ive mor-

tality mus t be quite low if one wishes 
to make early prognost ic distinctions. 
With improvemen t in survival dem-
ons t ra ted in these subgroups , exten-
sion to o the r subgroups is wa r r an t ed . 

A brief summary of a large a m o u n t 
of da ta relative to the postoperat ive 
course of patients who have had by-
pass surgery is contained in this issue. 
T h e r e is no doubt that effective treat-
men t alleviates anginal pain a n d al-
ters the prognosis of most subgroups . 
T h e basic cardiac defect persists a f t e r 
opera t ion , and it is likely that most 
surgical pat ients will die eventually of 
progressive coronary ar tery disease. 
Survival curves of medically and 
surgically t reated patients will mee t at 
the zero line. T h e quest ion is how 
long a n d by how m u c h the survival 
curves a re separa ted . Only long- term 
studies of both groups will p rovide 
the answer . When the etiology of cor-
onary ar tery disease is unde r s tood 
m o r e completely, specific p rophy-
laxis or therapy may be possible. 
T h a t day will not dawn soon and 
surgical t r ea tment now serves a use-
fu l pu rpose in the symptomatic treat-
m e n t of certain pat ients who have 
obstructive coronary ar tery disease. 
I m p r o v e d prognosis is an a d d e d ben-
efi t fo r most patients . 
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